
June 26, 2015 

To: Commission Secretary, Office of Secretary 
Federal Communications Commission 
445 - 12th Street, SW 
Room TW-325 
Washington, DC 20554 

Reference: WC Docket No. 14-58 

Mr. Steven V. King 
Executive Director and Secretary 
Washington Utilities and Transportation Commission 
1300 South Evergreen Park Drive SW 
PO Box 47250 
Olympia, WA 98504-7250 

Reference: Docket UT-150063 

Re: 47 CFR § 54.422 
Annual Reporting Requirements for Lifeline Program 
Annual Certification Filing 
Hood Canal Telephone Co., Inc. 
PO Box 249 
Union, Washington 98592 
Study Area Code 529011 

e • •• : 
@• ••• •• 

Hood Canal 
COMMUNICATIONS 

Cable TV - Voice - Broadband - Compute r Repair 

Hood Canal Telephone Co., Inc., SAC 529011, ('1Company") hereby submits to the Federal 
Communications Commission ("FCC") and Washington Utilities and Transportation 
Commission ("Commission") as required by 47 CFR § 54.422 the attached FCC Form 481. The 
FCC Form 481 has been electronically submitted to the Universal Administration Company 
('USAC") prior to the deadline of July 1, 2015. 

FCC Form 481 provided by USAC being used for this filing does not have a native fonnat 
available, therefore only a pdf copy is being submitted. 

HOOD CANAL TELEPHONE CO., INC. 

By:~~ 
Richard Buechel 
President 

360.898.2481 Phone PO Box 249 
360 .898.2244 Fax Union, WA 98592 

2218 Olympic Hwy N 
Shelton, WA 98584 www.hcc.net Keeping our community connected. 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person Identified in data line <030> 

<039> 

<100> Service Quality Improvement Reporting 

529011 

HOOO CA>!A~ TELEPHONE COMPANY 

2016 

Rick Buechel 

3608982481 ext . 

rbuechehthcc. net 

{completeatt--h•d) 

<200> 
<210> 

Outage Reporting {voice,_) ___ _ 

I .f ~<-- check box If no outages to report 

<300> 

<310> 0~::::::::~ :,'.:1ru Ir I I 

I 
I 1a.,, 

(attach desc.rlpff11e doc ... ~m-en-t) ___ ..... ._..,.""".....,"" 

<320> Unfulfilled Service Requests (bro ... ad_b_a._n._d:...) _......:=====::i-----------. 

<330> Detail on Attempts (broadband)! I I 
. (attach desalptl•e documont) 

<400> Number of Complaints per 1,000~cu-s-to_m_e-rs""'(-vo""'i-ce""')----------------' 

<410> Fixed ~2_._o _ _____ _ 
<420> Mobile o. o ..__ _______ _, 
<430> Number of Complaints per 1,000 customers (broadband) 

<440> Fixed I 
<450> Mobile ::::::::::::::::: 
<SOO> Service Quality Standards & Consumer Protection Rules Compliance (check to indicate certUlcotlonJ 

<510> 
I """~"'·'" 

{attached descrlpttve document) 

<600> Fru:.;.n:..:c"'tl:.::o.;.;n.;;;.al"'it""""vin"""E.;.;m .. e""r""ge:;.;n.:.;1cv"--'S"'lt:..:u:.::a-"tl:.::o.;..;n;;..s --------------, (chttJ: tolndkotecertiftcot/onJ 
5 2 90 llwa610 .pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Afflllates 
<900> Tribal Land Offerings {Y/N)? 0 Q 
<1000> Voice Services Rate Comparability Certification 

attached riesaiptillf! document] 

{c()mplete altachedwurbl1eer) 

{complete attached worksheet) 

{complete qftac:hed worbhert) 

{If )1<1, complete attadred worksheet) 

<1D1D> I I ,,_,, ___ , 
<1100> Certify whether terrestrial backhaul options exist (Yes or No} Q Q (lfno~checktolndicatece1Uflcatlon) 

<1110> (complete attached w01ksheet} 

<1200> Terms and Condition for Lifeline Customers lcompletcat tachedworl:sh«t} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers a/fl/lated with Price Cop Local Exchange Carriers 
<2000> (check tolndlcateceltlj)catl<>n) 

<2005> (complete attached worksheet) 

<3000> 
<3005> 

Rate of Return Carrie rs, Proceed to ROR Additional Documentation Worksheet 
(check to/fldlcate cedljfcaUonJ 

{completl!attachf!d W01bhettt} 

II ' 

II ' 

.__ _ ___.ll.__1 _ _. 

.__ __ ..... I ._I __ , _ _. 

.__ _ ___.I ~I _ 1_ ..... 

I~ 

IB 
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··i~o~~y~i!~i~;~~iliii'r 
1 -.~:~~~Igm:t~Jr~rt;~·-i~~t{~~~>~~~~~:,::~ .. M8:czonn::ol No, 3060-0986/0MB Control N.o. 3060-0819 

''iv1i'o~ ., · · · · 

<010> Study Area Code 529011 

<015> Study Area Name HOOD CANAL TELEPHONE COMPANY 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Program Year 2016 

Contact Name - Person USAC should contact regarding this data Rick Buec..1.el 

Contact Telephone Number- Number of person identified in data line <030> 360898248i ext. 

Contact Email Address - Email Address of person identified in data line <030> rbu.echel.®bcc . net 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes I no) 

(yes/ no) 

your annual progress report filed pursuant to 47 C.F.R. § S4.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, cont;;iins a progress report on its five-year 

service quality improvement plan pursuant to §54.202{a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service {USF) support was received 

How much {USF) was used to improve service quality and how support was used to improve service quality 

How much (USF) was used to improve service coverage and how support was used to improve service coverage 

How much (USF) was used to improve service capacity and how support was used to improve service capacity 

Provide an explanation of network improvement targets not met 
in the prior calendar year. 

00 
00 

--------------~ 

Name of Attached Document 

§ 
I I 

I I 
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FCC form 481 
·," . OMB Cont,rol Nil. 3QP0.{]986/0MB Control No •. 3060-0819 
c:,,~, J~Iy20i3 . . . .. . . . 

<010> Study Area Code 529011 

<01S> Study Area Name HOOD CANAL TELZ:?EONE COMPANY 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Rick 3uecbel 

<035> Contact Telephone Number-Number of person identified in data line <030> 360898 2481- ~t . 

<039> Contact Email Address - Email Address of person identified in data line <030> rbuechel@hcc.net 

<220> <a> <bl> <b2> <b3> <b4> <Cl> <c2> <d> <e> <f> <g> <h> - -
NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 
Number Oate Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes/No) all that apply) (Yes/No) Resolution Procedures 

Page3 



Line 510 
Processes and Procedures to Ensure Compliance with Service Quality Standards 

and Consumer Protection Rules 
Per FCC Form 481 Instructions 

This document details the processes and procedures that Hood Canal Telephone 
Co., Inc. ("Hood Canal") follows to ensure compliance with service quality standards and 
consumer protection rules as laid out in FCC Form 481 Instructions. 

For service quality standards that are affected by plant issues, Hood Canal 
engineers and installs its plant and other facilities in such a way as to ensure, to the 
greatest extent possible, compliance with service quality standards that exist at the time 
that the plant and facilities are constructed. 

In addition, employees are periodically briefed on service quality standards and 
consumer protection issues. In particular, if any set of issues appear to be prevalent, 
employees are given briefings on how to handle such issues. A recent example is the call 
completion problems that have arisen and the customer calls that are generated as a 
result. Although this is not a service quality problem caused by Hood Canal, it does 
affect customers of Hood Canal and, therefore, deserves the attention of Hood Canal 
employees. 

Hood Canal also periodically reviews its operating procedures to be sure that 
those operating procedures are in compliance with service quality standards and that the 
operating procedures are not in violation of consumer protection rules. If questions arise, 
legal counsel is sought as needed. 

If complaints are filed with Hood Canal related to service quality standards or 
consumer protection rules, the complaint is immediately investigated, the matter tracked 
and any corrective action noted. This process ensures that problems are addressed and 
corrections made. It should be noted that Hood Canal received two customer complaints 
in the past year regarding service quality standards or consumer protection rules as they 
relate to the service offered by Hood Canal other than call completion issues, which, as 
noted above, are not caused by Hood Canal. 

One of the complaints against Hood Canal was reported to the State regulatory 
commission regarding the inability to port a phone number. This was due to the 
interexchange carrier putting a freeze on that phone number. The other complaint was 
reported to Federal Communications Commission regarding a customer was not able to 
dial certain numbers. This issue was due to a translation problem in Hood Canal's switch 
and was corrected. 



LINE 610 
STATEMENT DEMONSTRATING FUNCTIONALITY 

IN EMERGENCY SITUATIONS 

At line 600 of FCC Form 481, Hood Canal Telephone Co., Inc. ("Hood Canal") 
certified that it is able to function in emergency situations as set forth in 47 C.F.R § 
54.202(a)(2). This means that Hood Canal has reasonable amount of back-up power to 
ensure functionality without an external source, is able to reroute traffic around damaged 
facilities and is capable of managing traffic spikes resulting from emergency situations. 
This statement will detail how Hood Canal is prepared to ensure continued service in an 
emergency situation. 

Hood Canal has a back-up generator available with a minimum of a four hour 
power supply for its central office. In addition, it has portable generators available for 
remote sites. 

Hood Canal has route redundancy for long distance service, E-911 trunking and 
SS 7 signaling trunking. 

Hood Canal's outside plant is designed, engineered and built with sufficient 
capacity to handle traffic spilces resulting from emergency situations and has been able to 
do so in the past. Hood Canal is in an area where severe weather strikes periodically and 
has been able to handle communication needs at those times and has the experience from 
those situations to be able handle such emergency situations in the future. 

In the case of isolated groups of customers that may suffer damage due to a cable 
cut, Hood Canal maintains sufficient staff and other resources to be able to put customers 
back in service in a very short amount of time. Hood Canal's emergency service 
equipment is located within its exchange and requires very little time to dispatch. 



<010> Study Area Code 529 011 

<015> Study k ea Name HOOD CANAL '!'~!..E:2S.ONE COMPANY 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding thiS data Ri ck euechtl 

<035> Contact Telephone Nu1'!1_ber ~.Number of person identified in data line <030> 360S9S24Sl =. 
<039> Contact Emai l Ad dress - Email Address of person identified in data line <030> rbuechel ehcc .na~ 

<701> Res Id entlal local Service Charge Effective Date 

<702> Single Statl!:-wlde Residential local Service Charge 

<703> 9 ... , , . ~~:~~?-

11/ 1/2 015 l 
... ..... - -

Residtntlal Local 
~ '· ' .-- . 

State Excha..- (ILEC) SAC (CETC) Ratel""" Service Rate State Subscriber Line Charge 

Page4 

' QS. 
.. 

' .ti.'<'"'"~ ·• . ....... ,. , ., . ,. 
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and fee 
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Pages 

<010> Study Area Code 529011 

<015> Study Area Name H OOD CANAL TELEJ?HON3 COMPA.l'iY 

<020> Program Year 20Hi 

<030> Contact Name - Person USAC should contact regarding this data Rick Buechel 

<035> Contact Telephone Number- Number of person identified in data line <030> 3608982481 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> rbuechel®hcc. net 

<711'-~~~~~~~ 
sroadband Service - Usage Allowance 

St..te Re&ulated Download Spnd Broadband Service - U:iage Allowam:;e Aaion Taken When 
State Exchange (IL.EC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GS) Limit Reached {select) 

Pages 
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<010> Study Area Code 529011 

<015> Study Area Name HOOD CANAL TELEPHONE COMPANY 

<020> Program Year 20l6 

<030> Contact Na me - Person USAC should contact regarding this data Rick Buechel 

<035> Contact Telephone Number- Number of person identified in data line <030> 360898248i ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> rbu~chel@hcc.net 

<810> Reporting Carrier Hood Canal Te1-ephone Co., Inc. 

<811> Holdin_!i_ Company RJ.8 Telecommunicatio:is Co::-p. 

<812> Operating Company Hood Canal Telephone Co., Inc. 

<813>--~-~~ 
Affiliates SAC Doing Business As Company or Brand Designation 

-- See att'1.ched worksheef --

Page6 



<010> Study Area Code 529011 

<015> Study Area Name HOOD CANAL TELEPHONE COMPANY 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Rick Buechel 

<035> Contact Telephone Number - Number of person identified in data line <030> 3608982481 e.xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> rbuechel@b.cc.net 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 

Yes or No or 
Not Applicable 

~''~ 

Name of Attached Document 
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<010> Study Area Code s29on 

<015> Study Area Name Hoon CANAL TELEPHONE coMPANY 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Rick Buechel 

<035> Contact Telephone Number - Number of person identified in data line <030> 3608992481 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> rhu .. ch..i@hcc.net 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to § 54.313(g) (Yes, No). 

<l1
3

0> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(g). 

I I 

I I 
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Page 9 

<010> Study Area Code 529011 

<015> Study Area Name ROOD CANAL TE:LEPHONR COMPANY 

<020> Program Year :). (')1,;' 

<030> Contact Name - Person USAC should contact regarding this data Riek Bueche l 

<035> Contact Telephone Number - Number of person identified In data llne <030> 3&08982481 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> r:bueehel@hcc.net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans ['""''" ¢' J 
<1220> link to Public Website HTTP 

UP lease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

rn 
[cz::J 

rn 

Name of Attached Document 
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PUBLIC NOTICE 
ADVERTISEMENT 
HOOD CANAL COMMUNICATIONS 
Hood Canal Communlcatlooa hes been lhe · 

local telecommunlclltlons company serving tha 
Union, Washington area since 1934. Since Its 
inception, the conipany has been dedicated to 
diweJoplng and OJl'lratlng a modem, stale-0!-the
art communk:etlons network that provides high 
quality customer services and produc1s at rea
sonable rates. The company has acoompllshed 
these objectives, notwlthstandng the higher 
costg of serving rural areas In the State of Wa41h
tngton and When few, if any, other telephone 
companies were Interested In serving our com
munities. It has served, and Intends to conUnue 
lo smve both residential and business ~11~tomen: 
In our service area wlttrhlgh quellty telecomrnu
~ico.tlons servlces at rates that are competitive 
and affordable. In addition to our basic telephone 
services, Hood Canal Communications offers 
advanced teleoommunlcatlons services to Ito ru
ral commun~l9&, including broadband services, 
special calling 1eatures and voice mall serviC$. 
Suoh baslo services ere comprised of sev
eral componE!flts, which at a mlnlmum include: 
Monthly Charge • Services Offered Residence 
Business Singl&-party, voice grade access to 1he 
$16.oo-r" $19.50.. publlo switched network, 
including an unlimited amount of local calliog 
Charge •Touch callng (dual tone rnu.i-uequen· 
cy There Is no charge by .Hood Canal signaing, 
or tis functional equivalent) Communicatfons for 
this capabllty. Access to op&mtor eervica6 There 
hi no additional charge by Hood <Mlal Conm>
nlcattons to llfld u-customers lor the ability to 
call the operator. However. 1he oall may involve 
a charge depending on the service requosted 
and the rates Of the company whaoo operawr 
handled the oall. Accese to Emergency 911 ser- · 
vice There Is no additional charge by Hood Ca· 
nal CQmmunioatlon$ to end user customers for 
the abllily to access Emergency 911·eervlca.•• .. 
Access to Directory Assistance There Is no apdl-

Affidavit of Publication 

STATE OF WASHINGTON 
COUNTY OF MASON 

} SS. 

A1nnnd• S1rand. being first duly swom on oath deposes und says thnt she is !he 
Clerk of the SHELTON-MASON COLl'JTY JOURNAL, n weekly newspaper. 
Thal said newspnpcr is a legal newspaper nnd ii is now and has been ror more 
tlu~n six months prior lo the date or 1he publication hereinnfier referred to, 
published in lhe English language continuously os a weekly newspaper in 
SHELTON, Mnson County. Washington. and it is now und during nil of said 
time wns printed In an otlice maintainc<I at the alOrcsnid place of publiwtion of 
said newspaper. That the sold SHEL.TCN-MASON COUNTY JOURNAL was 
on the 9th doy of August. 194 1. opprovtd as a lcgol ncwspoper by the Superior 
Cou1t of sitid Mason Coumy. 

Thal the anntxed is a tme copy ol'~a=n~A~d~v=er~t=is~cm~•n~t~------
Nollce of Rf\tes and Services 
liQ - B 
ns It wns published in regulnr issues nnd net in supplcm~nt fonn ofsnfd 
ncwspap~r once ench week for n period of~ week, commencing on the~ 
day of December. 2014 nnd ending on lhe....1'.._dny of December,2014 b<1tl1 
dates lnclusi"c· ond thot such newspaper was regularly dlslributed to its 
subscribur~ during all of the snid period. That the full amount of the fee ch urged 

''"''-'""""''"foo~J ~ 

tlonal charge by Hood ~al Communications to 
end useroustomersforth$ ability to call Directory 
Assl11tance. Howaver, Iha call may involve a Di
rectory Assl&tance charge, the amount of whloh 
depands on !ho area CBJled and ths rates of the 
oompaoy whose operator provided the directory 
information. Aooo66 to lnteraxchange (long There 
Is no addlllonal charge by Hood Ganal dlslance) 
service provider(s) Comm1.1111oatlons to end user 
customers lor Iha ability to place and receive 
1D11 cal(s lfvough long distance netwolks of long 
distance canie111 that offer sefVfce through the 
company's looel t\fillWOrk. However, toU cals may 
involve a charge from the long distance carrier 
dePllOClir(j 00 the typQ ol cal. Toll imitation Set'- :-------------: 
vice forquaD!ylngThere lsno addttional c!Jarge .INNAIRD : 
by Hood Canal low-IO(;Qme CUS!Omero Commu- PUBLIC : My commission e~pires March 14, 20 16. 

nloallons to qualifying low-Income customers : 
for tol b!ockJng service. au2lifying 1ow-1ncoms ASH INGTON : 
customers are generally parliclpating In the Life- )(res M~r. 14, 2016 : 
line program. 'The charges set forth are subject - -------------• 
to change and in some instances ara subject lo 
change wl~1out notice. Cnrtain non-recurring 
chargen may also apply to installation or change 
of service. ••Jn addition to these charges, a Fed-
erally-mandatec' end user surcharge and other 
Federal, state and county laxes and surcharges 
apply . ... Oiscoums off of lhls rate are available 
lo quallfyfn~ low-Income customers. -· State 
and county taxes apply (currently $0.95 per nne, 
per month) to fund the provision of !his capability. 
Hood Canal Communications participates in the 
Federal U'9llne and Link-Up Programs, as well 
as the Washlnglon Telephone Assislance Pro· 
gram ("WTAP'). Under these pr0grams, Hood 
Canal Cormiunlcallons offers to quaftlying low-
Income customers a discount off the monthly mte 
for basic reeldeotial exchaage i;ervlce. Hood Ca-
no! Commmlcattons current dlBCOUntod monthly 
rate for Ufelloe roeidential seMC8 is $8.00, whlle 
Installation charae ior suoh service may be dis-
counted under the Link-Up Program or WTAP. 
Theee services are available to all qualifylng 
customers al Hood Canal Communications. The 
charges assoclaled with these sei\llces are re-
flected each month on the regular telephone bill 
along wJth oUter charges for servlcos provided 
by Iha company. other telecommunlcatlons scr· 
vices are a11Bilable by contacting the Hooe! Canal 
Communlcatton.q Business Office at (360) 698-
2481 or 1-600-$56-9989 ff calling from outside 
the company's local celling area. 

7600 December 4 1t 



HOOD CANAL TELEPHONE CO., INC. 
529011 ~ CLEC 

Line 1222 Details on the number of minutes provided as part of the plan. 

Hood Canal only provides its lifeline customers a flat rate local service. There is no measured 
local service provided, so the number of minutes provided is not necessary. 

Line 1223 Additional charges for toll calls, and rates for each such plan. 

Hood Canal does provide access to toll service providers to its lifeline customers. The lifeline 
customer has to choose its own toll service provider, so no additional charges are noted or 
required by the Hood Canal. 
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<010> Study Area Code 

<015> Stud~ Area Name 

<020> Program Year BOOD CANAL IELBPHUNJ:S COMPANY 

<030> Contact Name - Person USAC should contact regarding this data ~r• 

<035> Contact Telephone Number- Number of person identified in data line <030> 
RICK 3U6Clle""I" 

<039> Contact Email Address - Emall Address of person identified in data line <030> 
rbUCCOCJ.WhCC .net 

Select the appropriate responses below (Yes, No, Not Applicable) to note compltanc1 as a r1clpl1nt of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 
Connect America Phase 11 support as set forth in 47 CFR § 54.313(b),(c),(d),(e). The information reported on this form and in the documents attached below Is accunite. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification (47 CFR § 54.313(b)(l)i} 
<2011a> 3rd Year Certification (47 CFR § 54.313(b)(l)ii} 

<2011b> Attachment {47 CFR § 54.313(b)(1)ii} 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 
2013 Frozen Support Calculation {47 CFR § 54.313(c)(l)} 

2014 Frozen Support calculation {47 CfR § 54.313(c){2)} 

2015 Frozen Support Calculation (47 CFR § 54.313(c}(3)} 
2016 and future ~rozen Support Calculation {47 CFR § 54.313(c)(4)} 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d}} 

Certification Support Used to Build Broadband 

Connect America Phase 11 Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

I I 
I ~ I 

N•me of Attached OO<u~nt(sJ Usting Required Information 

I 

[ --- -, 
<2017> 
<2018> 

<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contalns the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase 11 support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

I I 
ii 5 X L '.J IC I I I • .-.-- B --··--'.J 1-L! - •·--Na rue Of Attached Dccument(s1 LU ..... 5 "~ .... .,.., ......... . .. D H.., .. 

Page 10 



<010> Study Areo Code 529011 
<015> Study Area Name HOOD CA!<AI. :raL~PaOITT: CO!'.PANY 
<020> Proe:ramYear 201ft 
<030> C.ontac:t Name- Person US.\C should contKt regard fngthis data Rick Buechel 
<0'>5> contact Telephone NumbEr - Number of person ldentlfoed in data Ji""<030> 360898201 ext . 
<:039> Contact EmailAddress-EmailAddressof person id&ntifled in data line<030> _ rln.te.c.he.leh cc .!let 

CHECK the boxes below to not. oonpriance on ill ffveynr seN!ce quality plan (pursuant to 47 Cl'R § 54-202(o)) and, for ~V held carriers, ensurq compliance with the flnanclal reporting requirements set folth in 47 

CA!§ 54.313(1)(2). I fu<1!>er certify thatthl intorm.tlon reported on this form and In the documents af.18d>ed below is ocante. 

(3010) Progre:ss Report on 5 Yea~ Plan 
Mnostone certification (47 CFR § 54.313(f)(l)(llJ I .. . . . . . . I 

Niimi" of Attached Document LIRmg Kequ1rea mrormauo n 

Please check this box to confirm that the attached document(s), on ane 3012 contains the required information pilrsuant to 
(3011) § 54.313 (!)(1 Xi), the canier shall provide the number, names, and addresses of community anchor insijtu1ion$ to which began 

providing access to broadband service in the preceding calendar year. D 

(3011) Community Anchor Institutions {47 CFR § S4.313(f)(l)(ii)) 

Name Of Attached oOcUffient ~ini R!qulred Information t8 8 
(3013) Is your company a PriV>tel)'Held ROR C8rrltr(47 CFR § 54.313(1)(2)) (Yes/No) . ' . ' 

(3014) If yes, ooe•yourcompanyfllethe RUS annual report (Yes/No) ·, 

Please check these boxes to coofirm that the attached document(s), on line 3017, contains the re<uired information pursuant to § 54.313(1)(2) complianc9 reQulres: 

ID (3015) Electron re copy of their annual RUS repcrts {Clperatina Repcrt for 
Telecommunialtions Borrowers) 

(3016) Document(s) for Balance Shee~ Income S1atement and Statement of Cash Flows a:::'.] 

(3017) lftlle response ls yes on fin< 3014, attoch your company's RUS annual 

report and all reQUired docJmentation 

(3018) If the response is no on line 3014~ ls your company audited? 

[fthe response is yes on rin e 3018, pl9Se check th• boxes below to 
eon firm your ~ubmi.sston, on llrie 302G pur.suantto § S4.313(f}{2), COntilin3 

Name of Attichrid Document Lfsting Rtqurred lnfOrmation 

0
.-1"'\. . 

(Yes/No) ~ 

(301S) Either a copy of their audtt-ed financial St3tement; or (2) "'financial rti!port in 1 format comparable to RUS Operating Reportforl'e lacommunJcations (0 

(3020) Document(s) for Balance Sheet. Income Statement and Statement of Gash Flows D 
(3021) Management letter and audit opinion issued by the Independent cer1ified puWc acx:owitant that performed the convany's fiomal audit D 

lfthQ resl>Qn$e is no on line 3018, please chedc: the boxes below 
t'O confirm your submission, on line 3026 pursuant to§ 54.313{f)(2). 

contains.: 

(3022) Copy of their financial statement whicM Mas been subject to review by an 
fndopendent cert1fled pubtii:: :ac;countant; or 2J a flnancla! report in a 

format com par.ab I!: to RUS Operating ReportforTelecommunicattons 

Borrow.rs, 

(3023) Underlyina: information subfect!:d to a review by an independent O!!rtified 

pubtk: accountant 
(3024) Undtriyinc lnfcrmotion subj•cte<! to an off1ter cettiflcotion. 

ID 

r::l 

18 
(3025) Document(s) for Balance Sheet. Income Statement and Statement of Cas=::.h:..A.oows='---------------------• 
(3026} Attach thG worbheet listing reqt.iired information 

N:amo Of Attached' Document Ustmc: Requi red Information 

P,,ge 11 
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<010> Study At•• Code 529011 
<015> StLldy Aniia Nam@ HOOD CANAL TELEPIIO:NE COMPA!.-Y 

<020> Program Year ?. n 1 r:; 
<030> Contact Name - Per.son USAC should contact regarding th rs data Rick Buechel 
<035> Contact Telephone Number- Number of ~rso_~_Jd~~ifi~d i!'!_Q_~ ll~~___5_q_~Q> __ -~3_6_a_a~_a_2~_81_ ext 

<039> Contact Email Address - Errail Address of person jdentified in data !ine <030> rbu~ch~l~hc~ _ n i:i.:t 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

Name of Attached Document Listing Required Information 

Page 12 
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Page 13 

<010> Study Area Code 529011 

<015> Study Area Name HOOO Cl\MAL TELEPHONE COMPANY 

<020> Pro ram Year 1016 

<030> Contact Name - Pets on USAC should contact regard! ng this data Ri ck Buechel 

<035> Contact Telephone Number - Number of person Identified In data tine <030> 360898248 1 e xt. 

<039> Contact Email Address - Email Address of person Identified In data line <030> rbuechel®hcc. net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAf Of' LI Recipients 

I certify that I am an officer of the reporting carrier; my responslbllltles Include ensuring the accuracy of the 81Vlual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reoortln2 carr ier: 

SIRrature of Authorized Officer: Date 

Printed name of Aut horized Offi cer: 

Title or Position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Fiiing Due Date for this form: 

Persons willfully making raise stotemonts on this form can be punished by fine or forfolturo under th• Comm•ntcatlons Act of 1934, 47 u.s.c. §§ soz, S03(b}, or fine or Imprisonment 
underTltlo 18 of tho United Stal es Code, 18 u.s ,c. § 1001, 
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<010> Stud Are• Code 5290 11 

<015> Study Are• Name HOOD CANl\L 'fELEPHONI! COMPANl[ 

<020> Pro r•m Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Rick Bueche l 

<035> Contact Telephone Number - Number of person Identified In data line <030> 3608962481 ext, 

<039> Contoct Emoll Address - Email Address of person ldentlfled In data line <OSO> rbuechel•hcc . net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorlte an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agant) Jenifer Waenock Is authorized to submit the Information rtpOfted on behalf of the reporting carrfar. I 

.iso certify that I am an officer of Iha reporting carrier; my rnponslbllltles lncluda analKlng the accuracy of tlho annual data reporting requirements provided to the authorized 
agent; and, to the baat of my knowledge, the reports and data provided to the authorized agent Is occurat&. 

Name of Authorized Agent: Jenif er Waenock 

Name of Reporting Carrier: HOOO CAl'IAL T ELEPHONE COMPANX" 

Signature cf Authorized Officer: CERTIFIED ONLINE Date: 06/24/2015 

Printed name of Authorized Officer: Richard Buechel 

!Title er position of Authorized Officer: President 

!Telephone number of Authorized Officer: 3600 982401 ext . 

Studv Area Code of Reporting Carrier: 5H011 Fiiing Due D•to for this form: 07/01/2015 

Persol"ls wlllfulty making false statements 011 this form et1n be punished by fine or forfeiture uuderthe Communtcatlons Act of1934, 47 U.S.C. §§ S02, 503lb), or trne or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

~as agent for the reporting carrter, certify that I am autborlud to subnolt the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 

tho data reported herein based on data provided by the reporting carrier; and, to t he best of my knowledge, the lnforroatlon reported herein Is accurate. 

Name ofRepcrtlng Carrier: HOOD CANAL TELEPHONE COM.PJYU'" 

Name of Authorized Agent or Employee of Agent: Jenifer Waenock 

Sl•nature cf Authorized Agent or Emclovee of Agent: CBRTIFIED ONLINE Date: 06124/2015 

Printed name of Authorized Agent or Emplovee of Agent: Jenifer wasnook 

Title or position of Authorized Agent or Emplovee of Agent Consultant 

Tol•phone number of Authorized Agent or Employee of Agent: 2535667070 ext.278 

Studv Area Code cf Reporting Carrier: 529011 FlllnR Duo Date for this form: 07/01/2015 
.. .. ·---· ·-·--·· - .. ·----- . ... ----·········-· ........ . ..... . ..... ·-·- ···- - ·· 

I Persons wlllfullv makfng false statemenh on thl$ form r;:an be punished Dy frne or forfetture tinder the communications Act of 1934, 47 u.s.c. §§ 502, S03(b), orfln& or Imprisonment under Title 
18ollhe United State• Code, 18 U.S.C. § 1001. 

··- ·······-· ·· -- .. . . . ----- ... .. . --- .. .... -- - · ····-- ····---·-····· .. --·--··· . ... ... J 
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Attachments 



<010> Study Area Code 529011 

<015> Study Area Name EOOO CANA!.. TELEPHONE COMPANY 

<020> Program Year 2016 

<030> Contact Name - Person USAC shou Id contact regarding this data Rick Buechel. 

<035> Contact Telephone Number - Number of person identified in data line <030> 3608982481 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> rhu~ch~l@hcc. n~t 

<810> Reporting Carrier Hood Ca."lal Telephone Co. , Inc. 

<811> Holding Company ::tJB Telecomrnunica:t.ions Corp. 

<812> Operating Company Hood Ca~al Te lephon-e Co. , :Inc. 

<813> 
-:. " ·,...-fr "' 

.,._ < 

-;~_ -;_;;..1.¥.~ :·:.:.~ -- ~- - ·- ·---~ 

Affiliates SAC Doing Business As Company or Brand Designation 

Hood Canal Telephone Co., Inc. 52.9011 Hood canal Telephone company 
Hood Canal Telephone Co., Inc. 529011 Hood Canal Communications 


